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the committee inquiring into the cost of the 
National Health Service, formally inaugurated 
the six new balcony wards built on to the Royal Sussex 
County Hospital, Brighton, on February 25. He congrat- 
ulated the hospital on this wise use of its free monies. 

Speaking of the cost of the Health Service, Mr. Guill baud 
said it had been a revolutionary decision to grant the 
administrative responsibility for some {£300 million to 
people who gave their services voluntarily and over whom 
there was no immediate control. In what other countries 
would so many public spirited people give of their 
time and work in this way ? His committee’s report had 
given no grounds for complacency. They had exonerated 
the National Health Service from charges of widespread 
waste and extravagance but had not said that there was 
no waste. There were wide variations in efficiency and 
management in all levels of the service—some were very 
good, but there was much that was sub-standard. It 
behoved everyone to avoid waste and to work forefficiency. 

Mr. Guillebaud said they were convinced that the 
regional hospital boards should not control the day-to-day 
activities of the management committees, but the latter 
were accountable to the board as to how their activities 
worked out. The boards’ main task was overall planning 
for their whole area. 

The hospital management committee’s essential function 
was to determine policy and planning in relation to the 
hospitals in their group. They again should not regulate 
the day-to-day affairs of the individual hospitals. They 
should give more executive responsibilities to the adminis- 
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Right: Mr. Guillebaud speaking at the formal opening of the 
new balcony wards at the Royal Sussex County Hospital, 
with, seated, Mr. K. I. Julian, chairman of the regional 

board (behind), 


Mr. J. C. Gaukroger, and Mr. W. R. 
Forrester sVood, F.R.C.S. 


The National Health Service Cost ) 


trators of the individual hospitals. This would have a 
‘good effect both on the work of the administrators and 
in giving the management committee more time for plann- 
ing their policy in developing the hospitals in — the 
group. 
Administrative efficiency could become a_ fetish 
but if everything were sacrificed for this, other vitally 
important things would be lost. The tripartite division of 
the service—into hospital, general practitioner and local 
authority services—was not created by the National 
Health Service; paper unification was easy but nothing 
would be achieved by it. We must work for a properly 
integrated service, and in certain parts of the country the 
co-operation between the three parts of the service was 
already very good indeed. In others all three were going 
their own way. The committee had concluded that this 
problem of integration would not be solved by machinery 
but by the spirit of co-operation. All three parts must be 
aware of the points at which they impinged on the work 
of the others and have the will to co-operate. 

There had been comments that the report had not 
given sufficient attention to preventive services. This did 
not necessarily mean the hospital service; the local health 
authorities and the general practitioners, almoners and 
others were already doing much to prevent illness, and 
to prevent the need for hospital treatment by enabling 
treatment and care to be given in the home. The National 
Health Service had got over its initial troubles and the 
task now was how to develop during the next decade, 
how to keep the virtues of the voluntary hospital service 
in the new national service and how to solve a number of 
major issues related to the medical profession. 
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T a time when so much effort is being expended 

in an endeavour to bring infant mortality even 

lower than it is, we might do well to ask ourselves 

where and when the work for the welfare of the 
newborn infant begins. We all appreciate that the care of 
the pregnant woman should be such that she is delivered 
of a healthy living child, wherever it is humanly possible. 
Therefore it is essential to regard the care of the newborn 
as beginning in the antenatal period itself. 

Cood pre-natal care of the mother, as we know, has 
led to a very satisfactory decline in infant mortality and 
morbidity during the past 20 years or more. Naturally 
there are conditions of the newborn which the most careful 
antenatal supervision cannot prevent or eliminate. By 
these I mean actual deformities and mental abnormalities 
such as mongolism, etc. Nevertheless, much thought is 
being given to such conditions and considerable research 
is being carried out. Bearing these things in mind we 
must regard it as a solemn duty to endeavour to deliver 
not only a child that is living, but one who will grow into 
a healthy, intelligent adult, that is, as far as its heritage 
will allow. 


Pre-natal Period 


The midwife plays such an important part in ob- 
stetrics in this country that she should consider how 
much she shares in the responsibility for the well-being 
of the newborn infant. It is vital that she should 
appreciate and think over all the ways in which she can 
help to safeguard the growing foetus throughout pregnancy 
and during actual delivery. In order to appreciate the best 
care to give and the most valuable observations to make, 
the midwife should know something of the misfortunes 
which may befall the foetus im utero, and render it a poor 
risk for delivery, or even diminish its chances of survival 
and to reach maturity. I propose to describe the various 
morbidities and risks according to the time during the 
course of pregnancy and labour at which they may occur. 

Investigation of foetal deaths has shown that the 
leading cause is intra-uterine anoxia, or lack of oxygen 
while 1m utero. This condition has been diagnosed by post- 
mortem examinations which have shown the presence of 
excessive amounts of liquor amnii and other contents of the 
amniotic sac in the lower respiratory passages of the foetus. 

I feel that it is necessary at this point, in order to 
clarify the picture, to give some explanation of the 
respiratory mechanism of the normal foetus. Sir Joseph 
Barcroft, the distinguished English physiologist, made 
careful studies of the lamb foetus with special reference 
to the development of its respiratory mechanism. Bar- 
croft’s observations pointed to the fact that intra-uterine 
respiration is established early in the foetal life, and 
assumes the form of jerky movements of the limbs and 
body, changing as the respiratory centre in the medulla 


- ‘becomes more mature. These studies have been followed 


up by many clinicians and physiologists, and they in their 
turn have established beyond doubt that the human foetus 
develops its respiratory mechanism in the same way. 
Jerky movements of the whole body have been-noticed as 
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Institute of Obstetrics and Gynaecology, Hammersmith Hospital. 


early as the 18th week. You may ask what is the signific- 
ance of these movements ? When one considers that such 
movements tend to draw liquor amnii etc. into the upper 
respiratory passages at least, it is feasible that some serious 
consequences can occur. These movements are accentuated 
by the presence of any stress which may interfere with the 
normal oxygen supply to the foetus. The result of this 
spasmodic respiratory effort is bronchial obstruction, but 
as the foetus does not rely on its own respiratory tissue to 
convey oxygen to its tissues, it is thought that the cause 
of death of the foetus is cerebral trauma. This can occur 
in the newboin infant if the extra stress happens near to 
delivery. 

As I have mentioned, intra-uterine anoxia is the 
greatest enemy of the foetus; however, there is clinical and 
experimental evidence to indicate that periods of intra- 
uterine anoxia, even when not lethal, may lead to permanent 
cerebial damage. This anoxia may be confined to the 
intra-uterine period and may not be evident at birth; the 
normal state may have been restored before the birth of 
the infant. Providing the lungs are capable of supplying 
an adequate amount of oxygen to the tissues, the newborn 
infant will appear normal. It is, however, more common 
to have the lungs so interfered with by foetal anoxia that 
they are unable to sustain a satisfactory oxygen balance, 
Consequently the oxygen lack im utero persists and may 
even become more marked after birth. If the foetus 
survives and assumes an independent existence after 
definite intra-uterine anoxia the effects produced may 
assume one or more of the following guises: 

(a) cerebral oedema producing cerebral irritation; 

(5) an increase in the cerebro-spinal fluid may cause 
bulging of the anterior fontanelle, and even an increase in 
the size of the foetal skull; 

(c) cyanosis, convulsions, and disturbed respirations. 


Pathological Conditions of the Respiratory 
System After Birth 


Broncho-pneumonia. The onset may occur anything 
from 17 hours to 25 days after birth, and if the infant dies 
within the first 24 hours this signifies the disease began 
in utero. 

Intra-pulmonary hyaline membrane is the second 
leading cause of death in the newborn infant. These 
infants may or may not exhibit signs of asphyxia at birth. 
Then after a variable period of time (usually hours) re- 
current attacks of respiratory distress occur and the infant 
exhibits dyspnoea, cyanosis. and costal retraction. If the 
membrane is extensive the infant will succumb. The 
pathology of the formation of hyaline membrane is rather 
a matter of dispute, but it is agreed that extra-uterine 
respiration is essential for the formation of the membrane. 
The forceful first inspiration drives material (perhaps 
liquor. amnii, vernix, etc., already drawn into the 
respiratory passages by intra-uterine respiratory distress) 
to the walls of the alveoli, thus forming the membrane. 

These are the more immediate results of intra-uterine 
anoxia, but although there is no absolute evidence, the 
view is generally held that deprivation of, or insufficient 
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supply of o during foetal life may produce neuro- 
logical pathology in the child. 

Midwives may well ask how their work can contribute 
to the diminution of foetal mortality. The answer is 
shown by reviewing the major causes of foetal and infant 


mortality. 


Maternal Conditions 

1. Associated with pregnancy that is, toxaemia, 
eclainpsia. 

2. Chronic illnesses: cardiac disease, nephritis, 
diabetes, syphilis, tuberculosis. 

3. Multiple pregnancy. The mortality rate increases 
with the number of births—twins, triplets, and quadrup- 
lets; and as can be expected, it is higher in the greater 
weight groups. 

4. Social class. Investigations have shown that there 
is a lower mortality in the more privileged classes. 

5. Unbooked cases show a higher foetal and infant 
mortality which is most likely due to lack of antenatal care. 

6. Pathological conditions occurring during labour: 
prolapse of the cord, bleeding, prolonged labour, uterine 
inertia, arrested shoulder, abnormal presentation with 
delay, placental insufficiency. 

7. Last but no means least, the condition which has 
a profound influence on infant and foetal mortality rates— 
prematurity. 

It is obvious that the best means of attempting to 
control and lower this mortality is by the firm establish- 
ment of good, reliable antenatal care. I do not wish to 
delve deeply into the techniques of antenatal care, since I 
think it would be presumptuous for me to try to teach 
midwives the great importance of pre-natal supervision. 
However, I feel that I might point out how the routine 
observations of the patient's general condition, the 
recording of blood pressures and the careful examination 
_of urine, influence the well-being of the foetus and of the 
infant. Remember that constant and meticulous care of 
the mother during the waiting nine months will bring its 
reward of a lowered foetal and infant mortality. : 


Care of Foetus During Labour 


There are so many risks run by the foetus during the 
process of its birth that it always seems a wonderful thing 
that so many infants survive the stress and strain. The 
greatest risk is that of anoxia, or insufficiency of oxygen. 
Nature has been careful to provide protection against the 
inevitable reduction in the supply of oxygen to the foetus 
during the actual and final process of birth by endowing 
it with a greater ability to withstand anoxia than the 
adult. However, despite this safeguard, all care should 
be directed to the maintenance of satisfactory oxygenation 
of the foetus at all times. ‘ 

If we consider the ways in which intra-uterine asphyxia 
can be produced it will guide us in our observations and 
treatment of the mother during labour. 

1. Mechanical impairment of the foetal circulation 
due to such things as pressure or actual kinking of the cord 
tn utero, pathology of the placenta or partial separation. 

2. Trauma to the foetus during labour or delivery 
which may produce cerebral injury. 

3. Premature labour. : 

4. Injudicious use of analgesic drugs. 

These are some of the causes, but it is well appreciated 
by those who have observed and conducted manv labours 
that a foetal heart rate may become changed in rate and 
rhythm without detectable cause. It has been said that 
foetal distress is better anticipated than diagnosed. There- 
fore, taking this sound advice, the following observations 
should be made during every labour: 


(a) careful and regular counting of the foetal heart, 
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the only available ‘barometer to indicate the condition of 
the foetus; 

(5) meticulous observation of all the signs and 
symptoms which can occur to indicate some straying from 
the normal course of labour. 

To embark upon a discourse on the obstetric treat- 
ment of such abnormalities as may occur during labour 
is more the duty of an obstetrician than an anaesthetist. 
However, all good midwives recognize the time and 
situation when the circumstances call for treatment beyond 
their capabilities and it is essential to send for aid. All I 
wish to say is that time should not be lost in doing this. 

If the foetal heart does become irregular or attain 
a speed giving rise to anxiety, it is always well worth while 
to give the mother oxygen to inhale for about three 
minutes out of every four or five minutes. This admin- 
istration does ensure that the maternal bloodstream is 
Saturated to its full extent with oxygen, and consequently 
a higher proportion has the opportunity of crossing the 
placental barrier to the foetus. 

Trauma during labour and delivery is so closely 
dependent on the skill and management of the person 
conducting the confinement that again I will not offer 
any advice, except that the midwife should consider and 
renew her knowledge of the correct obstetric techniques. 

In premature labours the midwife will be aware of all 
the extra hazards which the immature foetus must meet 
during labour, and so will be on her guard and provide all 
the necessary skill and attention required. 

The use of analgesic drugs is diagnosed as the cause 
(all too often) of intra-uterine asphyxia and asphyxia 
neonatorum. In my considered opinion this attitude is 
quite unjustified. Let us accept the fact that practically 
all drugs relieving pain have the power to depress the 
respiratory centre; but this respiratory depression is 
rarely seen if the drugs are given in the right dosage and 
at the right time. According to the rules of the Central 
Midwives Board, all practising midwives have been 
instructed in the use of the drugs and in the techniques 
they are permitted toemploy. Considering the number of 
asphyxiated babies following labours where the mother 
has not received any analgesia, it must be realized that a 
lot of blame is Jaid on these very worthy pain-relievers in 


_ an unjustified manner. Always remember that the more 


powerful the drug and the more slowly it is excreted from 
the body, the greater the care needed in its administration, 
paying great attention to the amount given and the 
proximity of the actual birth. 


PSYCHOLOGY APPLIED TO NURSING 


The first and second Series of ‘Notes’ by 
Miss D. Weddell, matron, Cassel Hospi- 
tal, for those teaching psychology to 
student nurses, are now available in a re- 
print, price 2s. 3d. (by post 2s. 5d.) from 
the Manager, Nursing Times, Macmillan 
and Co. Ltd., St. Martin’s Street, 

London, W.C.2. 


Reviews 


Teaching Physiology and Anatomy in Nursing 


Sigpposts for Science Teachers.—by Hessel H. Flitter, R.N., 
B.S., M.A., and Harold R. Rowe, R.N., B.S., M.S. ( J. B 
Lippincott Company, from Pitman Medical Publishing Co. 
-Lid., 45, New Oxford Street, London, W.C.1, 16s.) 

This book, as the authors state, has specia) reference 
to the textbook Physiology and Anatomy by E. M. 
Greisheimer. Alt is doubtful whether it would be possible 
to undertake/such a course as is outlined, even if so desired, 
in schools/of nursing in this couritry at the present time. 
Nevertheless, the book can be read with profit by all who 
teach anatomy and physiology to student nurses, ror the 
authors approach their subject with enthusiasm and a 
freshness of outlook which is most stimulating. 
A. C. G. H., S.R.N., S.C.M., S.T.DIPLOMA (LOND.). 


An Introduction to Psychiatry 


——by Max.Valentine, M.D., D.P.M. (E. and S. Livingstone 
Limited, 16 and 17, Teviot Place, Edinburgh, 15s.) 

This little book covers a vast territory for it introduces 
and elucidates most aspects of psychiatry. The text is 
clear and eminéntly readable and has been compiled 
primarily for the use of general practitioners. The total 
work, however, bridges the gap between psychiatry and 
‘general medicine most successfully, and therefore it should 
be useful to many people within the health service. It is 
certainly worthy of inclusion in a nurses’ library, but many 
sections are beyond the requirements of the average 
.student nurse. 

The book opens with a brief historical survey of 
psychiatry, and the following section presents the correla- 
‘tion of mental activity with bodily processes; the emphasis 
here is on neuro-physiological concepts. The section on 
‘emotions and emotional correlates affecting the bodily 
systems is mainly physiological in approach, and a new 
outlook in psychosomatic disease is introduced. Aetiology 
‘is approached within a multi-factorial framework, and 
four possible causative groups and their interplay are 
discussed: genogenic, chemogenic, histogenic and emotio- 
genic. Concerning classification, the author observes the 
‘madequacy of names, and the World Health Organization 
‘international classification is noted. 

The section on case history taking and interview 
‘techniques contains some sound hints, and the individual 
approach to each patient is stressed. The author points 
out, however, that though information may be obtained 
irregularly according to the patient’s response, this should 
_ salways be set down in an orderly manner. Closely allied 
to thechapters on interview techniques is symptomatology, 
and this.is discussed under the headings that are used for 
-the mental examination of the patient in the author’s 
scheme for case history taking. 

A sizable section is devoted to the presentation and 
explanation of symptoms, and this should be of wide use. 
The development of the individual is outlined in a follow- 
‘ing section, giving both genéral and psychoanalytic 
concepts in this connection. There is a very good section 
on child psychiatry. The section on psychiatric syndromes 
includes all neurotic and psychotic disorders, and the 
various i]Inesses are illustrated by helpful and illuminating 
case histories. Sexual abnormalities are discussed in a 
lucid manner, psychosomatic conditions are outlined, and 
ithere is a helpful portion on electro-encephalography, with 


_past 18 years. 
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information regarding the associated conditions of psyché- 
pathy and epilepsy. The section on treatment introduces 
the physical and psychological forms of therapy, and there 
is a special portion devoted to treatment in gener 
practice. 

The section on clinical psychology includes an 
introduction to intelligence testing and personality assess- 
ment. This is followed by a chapter on mental deficiency, 
and a helpfu) chapter on .forensic medicine. 

To complete this work there is an appendix presenting 
nine interviews with patients suffering from various 
psychiatric disorders. 

P. R. M, R., S.R.N., R.M.N, 


Mayes Handbook for Midwives and Maternity 
Nurses 


(fifth edition).—+revised by F. D. Thomas, S.R.N., S.C.M., 
M.T.D. (Bailliéve, Tindall and Cox, 7 and 8, Henrietta 
Street, W.C. 2, 20s.) 

“The proof of the pudding ”’, the old proverb tells 
us, “is in the eating”. That this particular ‘ pudding’ 
is extraordinarily good is evident by the fact that it 
has been devoured by students of midwifery since 1937; 
indeed the fifth edition is even more welcome than the 
first for the book has proved its worth and is known to 
be a trusty and reliable guide to an ever-increasing number 
of midwives. 

The new edition, revised again by Mrs. F. D. Thain 
follows the original well thought out arrangement of 
material with broad principles and the teaching of the 
normal given first ihowed by the more irregular and 
abnormal. In addition new material appears in a digest- 
ible form. The use and administration of Trilene by 
midwives, Lovsett’s manoeuvre for delivery of the 
shoulders in a breech presentation, the giving of intra- 
gastric oxygen to an asphyxiated baby, and retrolental 
fibroplasia, are some of the new subjects which are dealt 
with in a comprehensive manner. 

Diagrams are clear and simple and without too much 
detail which might lose the underlying teaching points, 
The questions at the end of each chapter are a particu- 
larly: happy idea enabling the student to assess what 
information she has retained and stimulating her to 
further effort. Frequent reference is made to the rules 
of the Central Midwives Board which should prove helpful 
to pupil midwives and being given in such repeated small 
doses should be absorbed without inducing mental 
indigestion ! 

Particularly well presented is the chapter on drugs— 
most of those in common use in midwifery being listed 
with their use and dosage, although one might expect to 
see a little more detailed account of pethidine since this 
drug is so widely used by every midwife in the country. 

The excellent and common-sense information given 
in the chapters on antenatal care, physiology and manage- 
ment of labour and breast feeding will be appreciated by 
all practising midwives, and pupil midwives will do well 
to study these chapters fully. An unusual, but neverthe- 
less very welcome inclusion in such a textbook, is the 
very adequate chapter devoted to domiciliary midwifery. 

Throughout, the book impresses as obviously being 
written for midwives by midwifery teachers of out- 
standing merit, who through years of experience have 
come to appreciate the needs of pupil midwives as well 
as those who wish to further their studies after quali- 
fication. A strongly bound, clearly set out textbook 
which maintains the high standard of teaching which 
midwives have come to associate with this work over the 
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GOODWILL MISSION 
TO CHINA 


4. 


by AVIS CLARKE, 
IND. NURSING CERT.’ 


(BIRMINGHAM) 


Workers’ sanatorium of the China Posts 
and Tele ications trade unions. 


More mothers ave having their babies in 
hospitals, but there ave not nearly 
enough hospitals. 


In the dispensary of a clinic at mine- 
workers’ flats. Left to right: Miss Marion 
Large,.Miss Kathleen Lonsdale, Nor- 
man Berry, Avis Clarke, Miss Liu 
(interpreter), the director of the clinic 
and a nurse. 


ast summer I went to China as a member of a good- 
- will mission, and spent four weeks there at the 
,invitation of the Chinese Peace Committee. The 
.dgroup included five Members of Parliament, trades 
uniomsts, and. members of various peace organizations. 
I am: the secretary of a local peace committee and it was 
in this capacity that I made the trip. During our stay we 
travelled some 3,000 miles, and had the opportunity of 
seeing many aspects of life in the new China, including 
the health services. 
_ Six years after the foundation of the present regime, 
China presents a bewildering picture of change and. 
development. It-is land a of contrasts, nowhere~ more . 


Left: member 

of the mission 

with children 

from the flats 

near Fushan. 

Most are families 
of miners, 
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Health and Welfare in 


the new China 


clearly seen than in medicine and health. China has an 
ancient culture and a medical tradition which dates 


back some 3,000 years. Its oldest medical school was 
founded in the 7th century, 500 years before Salerno. 

During the present century Western medical science 
gained a footing, particularly in the big cities along the 
eastern seaboard. The older traditional Chinese medicine 
continued, however, to be widely practised. During the 
period of the Japanese and civil wars the progress of 
medical science and the development of the health 
services were brought to a standstill, although a number 
of important mission hospitals did excellent work under 
difficult conditions. Since 1949 the beginnings of a 
comprehensive medical service have everywhere been 
rapidly developed. 

The government of the Peoples’ Republic of China 
inherited a legacy of starvation and disease, the results of 
famine, floods and war. There was an appalling-neonatal 
mortality attributed in part to a high incidence of tetanus 
resulting from such practices as the cutting of the umbilical 
cord with jagged pieces of dirty stone. Drainage was 
practically non-existent and epidemics decimated the 
population of the larger towns in a way that is reminiscent 
of plague and 
cholera in an 
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Above: artificial sunlight for pore from the Lungyen iron mine, 
N.China 
Left: aged miners at the Fushan Aged Miners’ Home. 


tory, are bringing the situation under control. Slums re- 
main. In Shanghai we visited some of the worst of them. 
However,there is a drainage system and electric light is. 
available for even the worst of the mud huts. And every 
visitor to the new China has commented on the fact that 
they have got rid of the flies ! The major epidemic diseases 
—cholera, plague, typhus, typhoid, smallpox and kala-azar 
—have been practically eliminated. 

The success of the hygiene campaign depends on the 
fact that people are becoming ‘ prevention conscious *, In 
a land which is so suddenly emerging from 2,000 years of 
feudalism, perhaps it is not so strange to find a professor 
of philosophy solemnly collecting his quota of swatted flies 


earlier phase 
of our own 
history. Her- 
oic efforts by 
the public 
he lth auth- 
oriti.s com- 
bined with a 
deyree of en- 
thusiastic . 
support for 
the govern- 
ment which | 
is unique in 


Above: the dental department at the Anshan 
Iron and Steel Company Hospital. 
Left: talking to patients in the miners'sana- 
torium at Fushan. 
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Right: at the Children's Theatre, 
Tientsin. 


and handing them in to a central bureau. 

It was more surprising, at first, to find policemen 
wearing surgical masks on point duty in order to avoid 
spreading their germs. Everywhere we went, in factories 
and mines, in schools and railway stations, we saw hygiene 
and safety posters teaching prevention of disease and 
accidents. The authorities make wide use of exhibitions 
and the cinema. Drama groups composed of health 
workers write and perform. plays and sketches in the 
traditional Chinese manner which they take to the villages 
in order to win support for the health measures. They are 
received with great enthusiasm. Frequently the full effect 
of such approaches is not obtained without practical 
demonstrations. A village midwife, for example, will allow 
herself to be inoculated in public in order to demonstrate 
her confidence in the new-fangled ideas. 

The health facilities are not yet adequate to provide 
the comprehensive health service which is being planned. 
At the moment all employees of state enterprises get free 
medical attention for injuries and disease resulting from 
their work. In one way or another a growing proportion 
of the population are no longer dependent on paying the 
doctor when they are sick. Private practice continues to 


Hospital at Tientsin 


Some of the hospitals we saw were relatively old, but 
many had been built during the last few years. At 
Tientsin I visited the hospital where the textile workers 
and their families can receive treatment in any of 12 
departments. The hospital has its own. nursing school. 
It sends its doctors and nurses to the factories to give 
health education and to co-operate with the factory 
medica] staff. On Sunday mornings, for example, the 
hospital doctors arrange teaching rounds for the benefit 
of the industrial nurses, The local authority runs special 
nurses with a syllabus which 

udes subjects as welfare, legislati 
and ophthalmology. 

I visited a number of engineering and other factories. 
The standard of medical provision varied. In the new 
factories I was shown clinics essentially similar to factory 
surgeries in this country, and I noticed that our Chinese 
colleagues share our addiction to the use of such highly 
coloured medicaments as flavine, gentian violet and 
mercurochrome. I noticed that the new machines were 
well. guarded, but that in older establishments the more 
Primitive machines were not guarded at all. 


wh 


In Fushan, in Manchuria, I visited the Lung Fung 
mine. Discussion with the health director disclosed that 
pneumoconiosis is their chief health danger. It is being 
tackled by health examinations and detailed study of 
working conditions. There was an elaborate system of 
medical aid from first aid at the coal face to the pit-head 
surgery, the nearby clinic for the miners and their families, 
the night sanatorium (where those who are not quite fit 
may receive special treatment and diet without being 
completely off work) and eight sanatoria providing 
hospital care. 


Conditions and Training of Nurses 


At the hospital attached to the medical college at 
Shanghai I was able to learn something about the training 
and conditions of nurses in general. The basic training 
lasts for two years and three months, of which the first 
three months is entirely theoretical. The remaining two 
years are divided into 10-week periods. The first two 
weeks of each period are wholly given over to theoretical 
instruction. The remaining eight weeks of each period are 
spent in doing ward work under close supervision. The 
whole course includes 1,718 hours of lectures. 3,546 hours 
of practical work and 160 hours of group discussion. The 
working day, both during and after training, is eight hours 
and includes athletics ! Nurses in training do no ward work 
except under direct supervision and then only nursing 
work. They are not regarded as in any way necessary to 
the running of the hospital. There is a nursing super- 
intendent of the nursing school responsible only for the 
training of nurses. In the wards their work is supervised 
by nurses appointed specifically for this purpose. Nurses 
in training receive free board and lodging, uniform, pocket 
money and books, etc. ‘ 

Trained nurses are usually available to the extent of 
one nurse for four beds. They work a three-shift system, 
with two weeks night-duty at a stretch, _Ward nurses are 
directly under the control of the head doctor for the ward. 
There are no matrons, as it isconsidered that responsibility 
for nursing and medica] treatment are inseparable, and 
must be under a single control. There are a number of 
assistant nurses who can become fully trained by attending 
night classes for three years. Many of the nurses are 
married and live out. Hostel accommodation is available 
for al) hospital employees who require it. I visited the 
créche at this hospital where the children of married nurses 
were looked after during their working hours. 

Everywhere we went in the cities and the country we 
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could see signs of intensive building. There are nothing 
like enough hospitals and clinics but this job is being 
tackled. The more difficult problem is that of staffing the 
health service. There are, for instance, only about 17,000 
doctors for a population of ever 6LU million people. On 
the other hand, there are about 200,40 practitioners of 
the traditional Chinese medicine which places great 
reliance on herbal remedies and on sucl: ancient therapeutic 
Many of 
these doctors were former]y despised as quacks by the 
’ more orthodox Western-trained doctors. Today they are 


practices as acupuncture and moxibustion*. 


respected. Some of them are a!lowed to practise without 
any further training. Indecd, we were told that two such 
venerable Chinese traditional doctors were earning more 
than any of the other doctors in Pcking. Some of these 
doctors are receiving postgraduate training and can then 
be given special licences to practice. Many are working 
in special departments of traditional medicine in the 
hospitals, in co-operation with their Western trained 
colleagues. The research departments are studying the 
olde: methods in the light of modern scientific knowledge. 
This not only adds to the dignity of the traditional doctors 
and helps to secure their whole-hearted co-operation but 
may well show that some of the old remedies are less 
* Moxibustion— the burning of a cane of ‘Moxa’ (wormwood) 
over a given pari of the body. ‘A form of local counter-irritation, 
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absurd than they now appear to-some of us with con. 
ventional Western educations. Similar efforts are bei 
made to retrain old-type midwives and already 240,000 of 
them have had a minima) thregAveek course of lectures 
and demonstrations. Their 

related to the conditions under which they will have to 
work, particularly in rural areas, For example, scissors 
for cutting the cord can be effectively sterilized in the 
steamer customarily used for making Chinese bread. 

Towards the end of a tour of a new hospital in 
Peking, we were surprised to find that although steam and 
electricity were laid on, much of the cooking was still done 
over open fires. The director explained that the rice could 
he cooked by steam, but that many of the traditional 
Chinese meat and fish recipes could only be properly done 
in the old way. 

Such lines between the old and the new were apparent 
everywhere we went during our short four weeks’ tour, 
Old temples are preserved and redecorated. Old towns 
are being reconstructed. The people of China seem to 
combine great enthusiasm wich tremendous industry. 
And everywhere we went we found courtesy and warm 
friendliness. They are anxious to learn not only from their 
own past but from éveryone and sometimes embarrassed 
us with demands for criticism. I certainly think I have 
Jearnt much from them. 


Human Relations and Principles of Management in the 
Public Health Nursing Services 


by OLIVE BAGGALLAY, \s.3B.£., LL.B., S.R.N., former Chief, Nursing Section, World Health 
Organization. 


HE Report of the Third Expert Committee on 

Nursing of the World Health Organization, pub- 

lished in November 1954, is directed particularly 

to the principles of administration and their 
appucation to nursing services. 

I would recommend the Report to you. It can be 
obtained from H.M. Stationery Office for the price of 
Is. 9d. It contains far more about human relations and 
the principles of management than I can give you. It 
is the combined wisdom of experienced nursing adminis- 
trators from six countries in four different continents. 
They were advised during their work by a psychologist 
and an industrial administrator, both of whom had had 
experience in hospital administration. 

You will see from this Report that the Expert 
Committee placed considerable emphasis on the im- 
portance of good human relations in any working group, 
be it large or small. By ‘good human relations’ one 
does not mean simply a generous spirit of give and take 
and a feeling on the part of the staff of being one of a big 
family, though these are important elements. It is not 
so simple. Good relations are based on a smoothly 
running machine; it is when the machinery breaks down 
that we get those tensions which cause difficulties between 

ple. From the administrator's point of view good 
uman relations are only maintained in a well-regulated 
organization which gives each and every member of the 
staff a feeling of security and a feeling of real participation 
in the total job. 

Let us look first at this need for security. For this 

each nurse, midwife or health visitor needs to know what 


Abstract of @ lecture given to the Public Health Nursing 
Administrators’ London and Home Counties Group at the Royal 
College o Nursing. 


is expected of her; she also needs to know to whom she is 
responsible and to whom to turn for advice. She wants 


to be sure that her seniors will be just; that she need not - 


expect treatment to vary with the mood of the moment. 
She wants to be certain that her senior officer expects 
well of her and has a real interest in her progress. 

What are the administrative measures that will 
enable an organization to provide this for any and all of 
its staff? I think that the first one is clear channels of 
communication. In other words, that arrangements are 
made to ensure that policy decisions are passed down the 
line and reach the workers correctly and without undue 
delay. 
do not know whether it is customary in the public 
health departments in these days to have written 
‘standing orders’ or some manual to which all may 
refer on points of procedure. Of course such a manual 
is constantly changing; arrangements have to be made 
to keep it up to date, also everyone must have easy access 
to it. Without it there are many loose ends which may 
cause misunderstandings. 

Such a manual is necessary to the new recruit. 
There she should be able to find what her duties are; to 


whom she is responsible and to whom to turn for advice. ; 


The established worker will remind herself by reference 
to the manual when some unusual matter crops up. 
Everyone will need the manual when questions of 
procedure arise. 

Lines of communication work both ways. The nurse 
in the field wants to know to whom to address routine 


reports or emergency requests. She also needs to be kept. 


informed of what results from her reports and to have 
quick response to her emergency requests. Unless these 


lines-are clear and each person in the line of authority ._ 


Ctical instruction is Closely. 
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has responsibility in her own sphere, there may be gaps 
and delays and there is wasted time and energy. If a 
health visitor is asked to report on the home conditions 
of a patient to be discharged from hospital, she will 
want to know before her next visit what decision has 
been taken on her report. If her report is unfavourable 
and she has recommended some action, she should not 
have to follow up her recommendation with all those 
concerned but would normally expect appropriate action 
to be taken or else to be called upon for further advice 
or consultation. 


Authority Freely Accepted 


Her sense of security will also rest on her relations 
‘with her seniors. Very much depends on the way in 
which authority is used. I quote here from the report 
of the Expert Committee: “Authority should not be 
imposed but should be a freely accepted authority. A 
sine qua non to this is mutual respect for the personality 
of other individuals and a sincere interest in each other's 
difficulties and tasks.” 

The nursing superintendent should look upon it as 
her task to know the strengths and the weaknesses of 
each member of her staff (for we all have both). Thus 
she can arrange to use special skills and can help individuals 
‘to overcome weak points. It should be possible for every 
‘member of staff to have easy access to her superintendent 
-and to feel free to discuss any matter with her. It is not 
always easy to be free, nor is it easy to have time to 
listen, but one of the objectives of the administrator is 
just this. 

I have always found that those who have given me 
most help in my work have been the seniors who have 
taken the trouble to listen and understand my questions 
and have helped me to arrive at my own solution through 
talking it over with them. It is not the glib decision of 
the senior on what one must do that helps. It is some- 
‘thing much more subtle and more time-consuming. 

Because we all need this sort of help, however well 
trained or experienced, I think it unfortunate that this 
‘idea of supervision has come so late in the development 
of the public health nursing service. It is still far less 
accepted and less well developed in our public health 
departments than elsewhere. A superintendent health 
visitor with anything from 50 to 100 staff cannot possibly 
give this sort of assistance. She should be able to delegate 
this part of her responsibility to a group of seniors with 
whom she is working closely. One senior to 10 staff 
would be a nice unit for good staff education. It should 
be the superintendent’s responsibility to select these 
seniors, not for seniority only but on grounds of per- 
sonality, knowledge of the work and interest in teaching. 


Good Supervision is Staff Education 


We have moved away, mercifully, from the inspec- 
torate type of supervision. We realize now that good 
supervision is staff education. By staff education one 
does not mean lectures or refresher courses, although 
‘these have their place. One means, rather, a joint effort 
of supervisor and staff to learn from each other; to plan 
and discuss together; to benefit from each other’s exper- 
ience so that the service may go forward and new trends 
can be detected early and can be met. 

If a confident and happy staff is our objective, then 
a first principle is to ensure that every member is getting 
the maximum satisfaction from a job well done. To 
begin with it is important that nobody be placed in a 
job which makes too great or too small demands on their 
ability. There is skill required in suiting the job to the 
' Werker-and in helping her over the initial period. It 


her seniors have of her work. 


should be possible for the nursing superintendent to 
move her staff around: to give the inexperienced worker 
an easier district; to move the exhausted health visitor 
from her difficult district, at least for a time; or to 
arrange to put the most mobile nurse in the scattered 
district. 

We all need satisfaction in our-work. One must 
watch that the able woman has a chance to use her skills: 
equally that the less able does not get into the discouraging 
situation where more is expected of her than she is 
qualified to give. 

This brings me to the question of the periodic report 
on performance. I believe that very few such reports 
are customary in health departments, although they have 
always been used among the Queen’s nurses. Yet every- 
one would like to know from time to time what opinion 
Without such periodic 
evaluation opportunities for improvement and _ for 
encouraging those who lack self-confidence may be 
missed. A system by which each member is able 
periodically to see and to discuss with her immediate 
superior a report on her performance is extremely helpful 
in maintaining morale and is an educational tool for 
superintendents as well as for nurses. 


Group Work 


We all have our dreams of ‘if I were the chief.’ 
Many of our dreams have germs of value because they 
are based on interest in the work and intimate experience 
of the day-to-day workings of the organization. It is 
good to know that the custom of staff conferences is 
growing. They are difficult things to handle. It needs 
skill to get people to talk freely and to stick to the point. 
We too {requently escape into providing lectures for the 
staff conference or the leader talks too much. It is well 
not to hurry: not to be afraid of silences. It is well also 
to break down the large groups into groups of not more 
than 10 or 20. If we can have these smaller groups they 
are the ones which have results. The larger ones can 
then be mure formal and can give time to lectures as well 
as discussion of subjects which the smaller groups have 
considered. 

Those who have studied the methods of group work 
will know that it is an instrument of immense educational 
value. It is in the group that real experience is shared 
and that we learn to adopt new ways of thinking. It is 
in group work also that the diffident can learn confidence 
and the self-assertive can be disciplined without too much 
loss of face. Any group that works together regularly 
and over a length of time develops a sense of solidarity 
which is of real value to an organization. ' 

If we can use this type of staff education we have 
to know its possibilities and its dangers. Its introduction 
should be preceded by some preparation of the leaders. 
There are pitfalls. It is no good developing a sense of 
group solidarity if the thinking of this united group is 
not used or if the group hears nothing more about it. 
One has to be ready to follow up. Some administrators 
would prefer to let sleeping dogs lie. Here lies the road 
to stagnation. 

Good human relations are a real challenge to the 
administrator. That is why the Expert Committee laid 
so much stress in their Report on preparation for adminis- 
tration. I would’in particular like to draw attention 
to the recommendation in para. 4.1. on page 22 that 
in-service education be used to provide a “ speedy, 
reliable and valuable means of inculcating the essential 
skills of supervision ”’. 

I believe that the Administrators’ Group of the 
Public Health Section might usefully follow up this 
suggestion. 
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College Nursing 


Founders Day 
HASTINGS, April 


2.30 p.m. Registration. 

3 p.m. Branches Standing Com- 
mittee meeting. 

7.30 p.m. Civic reception 


10.30 am. Commemoration service.” 
12.15 p.m. Lunch, Queen’s Hotel. 

2 p.m. Branches Standing Com- 
mittee meeting. 


Education Department 


PHYSICAL and PSYCHOLOGICAL 
PROBLEMS IN OCCUPATIONAL 
HEALTH WORK 

A two-week residential post-certificate 
refresher course organized by the College 
in association with the Nuffield Department 
of Occupational Health, University of Man- 
chester, will be held at Dalton Hall, 
Manchester, from April 10 to 21. Lectures 
will be given on a wide range of topics; 
there will be visits of observation and some 
interesting social and recreational events. 
Apply by March 21 to the Director in the 
Education Department, Royal College of 
Nursing, la, Henrietta Place, Cavendish 
Square, London, W.1. 


Private Nurses Section 


Stupy Days will be held in London 
on April 10, 11, and 12, Details from the 
Section secretary; bursaries available for 
Séction members. 


Additions to the Library of 
Nursing 


British Council for the Welfare of Spastics. 
Report of a Three-day Conference on the 
Treatment of Cerebral Palsy (The Council 
1955). 

Clark, F. le Gros, and Dunne, A. Ageing in 
Industry (The Nuffield Foundation, 
1955). 

Critchley, M. James Parkinson, 1755-1824 
(Macmillan, 1955). 

Davies, I. G. Modern Public Health for 
Medical Students (Arnold, 1955). 

Dunsford, I., and Bowley, P.C. Techniques 
in Blood Grouping (Oliver and Boyd, 
1955). 


Ford, D. The Deprived Child and the 


Community (Constable, 1955). 

Goulding, F. A., and Torrop, H. M. The 
Practical Nurse and her Patient *(Lippin- 
cott, 1955). 

Haynes, A. H. Practitioner's Handbook to 
the Social Services (Bristol, John Wright, 
1955). 

Hospitals Year Book, 1955/56! (Institute 
of Hospital Administrators, 1955). 

Kirk, S. A., and others. You and Your 
Retarded Child* (Macmillan, 1955). 

Larson, L. A., and others. Problems in 
Health, Physical and Recreation Educa- 
tion* (Bailey Bros., 1955). 


. Ministry of Education. Report of the Com- 


mittee on Maladjusted Children (H.M.S.O, 
1955). 

Ministry of Health. Hospital . Costing 
Returns for year ended March 1954, Part 
I' (H.M.S.O., 1954). 

Ministry of Labour and National Service, 
Chief Inspector of Factories’ Annual 
Report, 1954 (H.M.S.O., 1955). 

Municipal Year Book, 1956' (Municipal 
Journal, 1955). 


National Committee on the Ageing. Stand- 
ards of Care for Older People in Institu- 
tions. 3 parts* (National Welfare 
Assembly, 1953). 

a W. C. W. Childbirth (Duckworth, 
1955). 

Northcott, C. H. Personnel Management 
(Pitman, 1955). 

Paddock, M. Basic Medical Terms and 
Techniques Simplified (Technical Press, 

t ) 

Phaire, T. The Boke of Chyldren (Living- 
stone, 1955). 

Pender, B. W., and Robinson, J. O. 
Diagnosis and Management of Urological 
Cases (Bailliére, 1955). 

Practitioner. Cortisone and Corticotrophin 
(The Practitioner, November 1955). 

Practitioner. Psychology and Psychiatry 
in General Practice (The Practitioner, 
August 1955). 

Raven, R. W. Cancer (Duckworth, 1955) 

Roberts, H. Analgesia for Midwives 
(Livingstone, 1955). 

Rusk, H., and others. Manual for Training 
the Disabled Home-maker* (Institute of 
—_—" Medicine, New York University, 
1955). 

Short, J. J. The Clinical Care of the 
Diabetic* (San Lucas Press, 1955). 

Standard, S., and Nathan, H. Should the 
Patient know the Truth ? A response of 
physicians, nurses, clergymen and law- 
yers* (Springer Publishing Co., 1955). 

Virtue, R. W. Hypothermic Anaesthesia 
(Blackwell, 1955). 

Ward, I. F.A.N.Y. Invicta (Hutchinson, 
1955). 

Waterman, T. L., and Lang, V. L. Chronic 
Iliness* (Mosby, 1955). 

Whitaker’s Almanac 1956! (Zostaker, 1955) 

*American publication 


APPOINTMENTS VACANT 


HEALTH VisiIToR TuToR (temporary) 
Royal College of Nursing, 6, College 
Gardens, Belfast, N. Ireland. 

First ASSISTANT MATRON 
The Middlesex Hospital, London, W.1. 

SENIOR SISTER (SRN, RMN) 

Psychiatric Unit, The Middlesex Hospital. 

SISTER TUTOR 
Guy’s Hospital, London, S.E.1. 

SENIOR NURSING OFFICER 
National Coa] Board, South Western Div- 
ision, Staff Department, Cambrian Build- 
ings, Mount Stuart Square, Cardiff. 

Particulars from the Nursing Times or the 

employing authority. 


FILMSTRIP CONTAINERS 


HE use of filmstrips for educational 

purposes is becoming increasingly 
popular. Many local authorities and other 
organizations have formed central film 
libraries from which filmstrips and related 
teaching notes are distributed to schools in 
a large area. This development has intro- 
duced a need for an easy method for storing 
and despatching the strips themselves and 
the accompanying lecture notes. 

The British Standards Institution has 
therefore just published B.S. 2695, Con- 
tainers and Notes for Filmstirips. This 
standard specifies the details of unit con- 
tainers which are convenient for the storage 
of individual filmstrips. It also specifies 
certain essential details of lecture notes and 
the internal length of outer postal containers 
which will hold a number of unit containers 
and their related notes. 
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Copies of the British Standard may be 
from the British Stan 
Institution, Sales Branch, 2, Park Street, 
London, W.1, price 2s. 


Obituary 


Miss M. M. Pritchard 

We learn with regret that Miss M. M 
Pritchard, a member of the staff of the 
General Infirmary, Salisbury, died there on 
January 16. The matron of the hospital 
writes: ‘‘ Miss Pritchard, after unde 
training in Midwifery Part 2 at this hospital, 
held appointments as staff midwife and mid- 
wifery sister. She had previously taken her 
general training at the Royal Hants County 
Hospital, Winchester, between 1943 and 
1947, and her Midwifery Part 1 training at 
St. Mary’s Hospital, Portsmouth, in 1948, 
Miss Pritchard was beloved by so many in 
the nursing profession, and it is indeed tragic 
that she should have died at such an early 


age.”’ 


Miss L. M. Roberts 

We regret to announce the death of Miss 
Lilian Mary Roberts. Miss Roberts trained 
at the Chesterfield and North Derb 
Hospital, 1908-11, after which she took up 
district nursing and spent her career in 
this branch of nursing, in this country, in 
Tanganyika and in Australia, returning to 
England in 1938 to continue her work in 
this field. Miss Roberts was a founder 
member of the Royal College of Nursing, 
joining in 1916. 


Miss M. Weekes 

We announce with regret the death, at 
the age of 45, of Miss Marjorie Weekes. 
A tribute from her colleagues reads: “ It 
is with deep regret that we announce her 
death, after a long illness borne with great 
courage. Miss Weekes died on January 18, 
at the Kent and Sussex Hospital where she 
had taken her general training from 1941-45. 
After taking her midwifery training, she 
returned and held appointments of assistant 
theatre sister, night superintendent and 
ward sister. She will be greatly missed by 
her patients and colleagues.’’ 


Appointments 


General Hospital, Jersey, C.I. 

Miss A. B. Burnett has been appointed 
ADMINISTRATIVE SISTER. Miss Burnett 
trained at Leith General Hospital, Edin- 
burgh, and the Royal Hospital for Sick 
Children, Glasgow, where she was later 
staff nurse. She served in Princess Mary’s 
Royal Air Force Nursing Service, and as 
ward sister at the Royal Hospital for Sick 
Children, Edinburgh, and at the Elizabeth 
Garrett Anderson Hospital, London. She 
was recently outparient and casualty 
sister at the Kolingbroke Hospital, London, 
where she gained her housekeeping cer- 
tificate. 


Miss B. C. Rampton, has been appointed 
SISTER-IN-CHARGE OF THEATRES. Miss 
Rampton took her general and midwifery 
training at King’s College Hospital, London; 
she was a theatre staff nurse at Leather- 
head Hospital and at the Royal Masonic 
Hospital, London. After serving in the 
P.M.R.A.F.N.S., she was appointed theatre 
sister at the Royal Isle of Wight County 
Hospital and at Odstock Salisbury. 


“<4 
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Miss K. M. Curcezn has been i 
gale medical ward SISTER. Miss Chicken 
trained at Newcastle General Hospital 
where she was later staff nurse. She took 
her midwifery training at St. Mary's Hos- 

pital, Leads, after which the was eppeinted 
- staff nurse at the General Hospital, Jersey 


St. Bernard’s Hospital, Southall 

Mr. CHRISTOPHER CULLY, S.R.N., R.M.N, 
R.M.P.A., S.T.D. (London), has been appointed 
ties. Mr. Cully is training at St. 
ieeandie Hospital, and from 1939 to 1946 
saw war service in the R.A.M.C. in North 
Africa, Italy and Austria, as well as in 
hospitals in this country. During this 
period Mr. Cully took training courses in 
various branches of nursing in military 
hospitals, and served in the North African 
and Italian campaigns as N.C.O. i/c acute 
medical and surgical wards. At the 48th 
British General Hospital, Graz, Austria, he 
was ward master, medical division. In 1946 
Mr. Cully resumed his training at St. 
Bernard’s Hospital, doing his general 
¢caining at Fulham Hospital. In 1948 he 
the R.M.P.A. examination with 
Retinction and received the Campbell 
Clarke medal for proficiency in mental 
nursing. In 1949 Mr. Cully became assis- 
tant tutor in the preliminary training school 
at St. Bernard's Hospital, taking the-course 
for the Sister Tutor’s Diploma at the Royal 
College of Nursing in 1950-51. Mr. Cully 
has also served as an examiner to the 
General Nursing Council, and as a lecturer 
and examiner to the British Red Cross 


Chase Farm Hospital, Enfield 

Miss E. M. GouLDING, S.R.N., R.S.C.N., 
§.C.M., House ing Cert., Nursing Admin- 
istration. Cert., Royal College of Nursing, 
has been appointed Matron as from 
February'1. Miss Goulding trained at The 
Middlesex Hospital, London, and has held 
appointments at her training hospital as 
ward sister and housekeeping sister. Sub- 
sequently she was assistant matron at 
Mount Vernon Hospital (Middlesex Hospital 
Unit), and at Charing Cross Hospital. 
Before her new appointment she was 
matron of the Metropolitan Hospital. 


Oversea Nursing Service 
The following appointments have been 
made by Queen Elizabeth's Oversea Nursing 
Service. 


Promotions and Transfers: regional 
matrons, Gold Coast—Miss M. H. Errington, 
Miss G. L. Valentine ; matron, Civil Hospital, 
Aden—Miss E. E. S. King; sister tutor— 
Miss A. Sellers, Kenya; senior nursing 
sisters—Mrs, A. L. George, Nigeria; Miss 
O. V. K. Johnson, Sierra Leone; nursing 
sisters—Miss C. Prendergast. Uganda; Miss 
M. M. Thomson, Hong Kong. 

First Appointments: midwifery teacher— 
Miss J. E. Abrahams, Uganda; sister tutor 
—Miss R. Mockford, N. Borneo; nursing 
sisters—Miss I. Armour, Malaya; Miss A. L. 
Bingham, Miss B. M. Surridge and Miss N. 
Tinsley, Uganda; Miss S. C. Forgan and Miss 
A. M. Twigg, Kenya; Miss M. C. Hattie, 
Hong Kong; Miss M. E. Holbrook and Miss 
A. D. Smith, Tanganyika; Miss E. C. Kelly, 
Singa ; Miss B. S. Morrison, Sarawak; 
Miss M. J. Rimmer, Gibraltar. 


Herzen Ovacsect, who is the 
daughter of the Olowo of Owo, a ruler in 
Western Nigeria, recently arrived in England 
to begin nurse training at Victoria Hospital, 
Accrington. 


Central Midwives Board 


Pusiic HEALTH AND Soctat SERVICES 
Only 5 questions are to be as.swered 

1. A woman’s husband dies immediately 
after the birth of her third baby. For what 
— provision is she eligible from public 

nds 

2. Write briefly what you know of: (a) 
the head louse (pediculus capitis); (6) the 
common flea (pulex irritans); (c) the bed- 
bug (cimex lectularis). 

3. By what means may a midwife allevi- 
ate painin normal labour ? What regulations 
must be observed in each case ? 

4. Give the definition of a stillbirth. What 
are the predisposing causes of stillbirths and 
how may the incidence be reduced ? What 
are the duties of a midwife when a stillbirth 
occurs in her practice ? 

5. State briefly the duties of: (a) a super- 
visor of midwives; (b) a moral welfare worker; 
(c) a general practitioner obstetrician. 

6. Discuss the main factors which make a 
home unsuitable for domiciliary confine- 
ment. 


MIDWIFERY—THEORY 

Only 5 questions are to be answered. Credit 
will be given for clear and accurate diagrams. 

1. Describe the changes which occur in 
the uterus during pregnancy, and explain 
how they prepare this organ for its function 
during labour. 

2. Give the indications and _ contra- 
indications for external cephalic version 


during pregnancy. How would you prepare 


MIDWIFE TEACHERS DIPLOMA . 
EXAMINATION—PART I 


a patient for this procedure ? 

3. Discuss the which influence the 
course of labour. 

4. Give a brief survey of the conditions 
which ow make breast feeding difficult or 
impossible. 

- Describe the nursing care of a pre 
mature baby weighing 34 Ib. at birth for the 
first four weeks of life. 

6. The general condition of a — 
recently delivered deteriorates suddenly. 
Discuss the possible causes and outline the 
treatment. 


MIDWIFERY—TEACHING 
Candidates ave reminded that this paper is 
intended to test their teaching ability and 
teaching methods and credit will be given for 
clear and accurate diagrams. Every candi- 
date must attempt Question 1 and is advised to 
allow 1} hours for this question. Only 3 of the 
other 4 questions are to be answered. 

1. Describe your teaching of the manage- 
ment of the third stage of labour. 

2. A pupil midwife is unable to locate the 
foetal head at the 38th week of pregnancy. 
How would you use such a case for teaching? 

3. Describe your teaching regarding 
moulding of the foetal skull. 

4. A new-born baby does not breathe but 
its heart is beating strongly. Discuss this 
with your pupil midwives. 

5. “ Poor antenatal care is worse than no 
antenatal care.’ Discuss this statement 
with your pupil midwives. 


Study Course, Deva Hospital, Chester 


WARD sisters’ three-day study course 
was held at Deva Mental Hospital, 
Chester, from November 30, the object 
being to promote interest in mental nursing 
for general trained nurses. The course was 
organized by the regional nursing officer, 
Miss D. Taplin. Approximately 30 sisters 
and charge nurses attended, mainly from 
general hospitals in the region. 
On the first day interesting talks were 
iven by Miss E. Bains, s.R.N., R.M.N., 
ty matron of Deva Hospital, on the 
introduction of the student nurse to 
hospital work; by Mr. F. Nutter, s.R.N., 
R.M.N., M.R.I.P.H.H., S.T.D., the principal 
tutor, on the four types of training which 
exist in Deva Hospital—he stressed the need 
for ‘more student nurses and that a closer 
and better liaison was nec between the 
ward sister and sister tutor; and by Dr. Glyn 
Thomas, D.P.H., assistant senior medical 
officer, Liverpool Regional Hospital Board, 
who spoke on the duties of the Liverpool 
Health Authority in relation to mental 
health, describing the work done in the 
clinics, outpatient egg ne and schools. 
He spoke of the fing situation in both 
mental and mental defective hospitals as 
being grave. Having this in mind. excellent 
work was being done for those unfortunate 
patients. 


Old and New Methods 


Miss E. Boswell, s.R.N., R.M.N., S.C.M., 
matron, Deva Hospital, Pp an interesting 
talk on the history of mental nursing, 
comparing it with the modern methods of 
treatment given in most mental hospitals. 
Dr. Dewi H. Jones, M.B.£., D.P.H., deputy 
medical superintendent, dealt with some of 


A Oa and interesting discussion 


concluded the day. 

On the second day Dr. I. Frost, D.P.#,, 
consultant psychiatrist, brought his r sych- 
iatric team to explain the intricacies of 
psycho-drama. The idea.is to encourage 
the patient to write and produce a play with 
patients acting in it, and with patients as 
the audience. This is usually based on 
experiences from his or her own life, which 
may have been a factor leading to his illness, 
Dr. Frost arranged for a reading to be made 
from a stock play by members of his team. 


Closer Liaison 


Miss O. F. Griffith, s.R.N., R.M.N., nursing 
officer, Ministry of Health, spoke on the 
Ministry’s policy in relation to mental 
nursing, stressing the need for a closer 
liaison between hospital departments and 
between other types of hospitals. An 
interesting lecture was given on the role of 
the psychiatric social worker by Mrs. P, 
Hammond, and Mr. Hannah, F.R.c.s., gave 
a lecture on neurosurgery, which was both 
interesting and illuminating. Slides were 
used to show the value of X-ray in diagnosis 
of abnormalities of the brain. Mr. Hannah 
enumerated the many possible causes of 
epilepsy and went on to explain the possible 
changes which could take place in the patient 
after leucotomy operations. 

A lecture on practical work was given by 
Dr. Dewi Jones on the third day. 

The students visited the units to see 
treatments given, and Dr. Edwards, D.P.H., 
lectured on electro-encephalography. They 
also toured the hospital and its many 
departments with Dr. Copeland, medical 
superintendent, and Dr. Dewi Jones. 

inally an open forum was held in the 
lecture hall when opportunity was given for 
discussion and questions. This was taken 
advantage of with real enthusiasm. 


Society. 
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